Introduction
During pregnancy, according to Trop and Levine (2001) , we can distinguish three types of placental haematomas, depending on their location: Subchorionic haematomas are between the chorion and endometrium; Retroplacental haematomas are entirely behind the placenta and not touching the gestational sac; Subamniotic or preplacental haematomas are contained within amnion and chorion.
Of the three different types of placental haematomas, subamniotic haematoma is considered the rarest.
Although small placental haematomas are usually asymptomatic, Hodgson et al (2007) mentioned that they can originate vaginal bleeding, abdominal pain, premature labour and threatened abortion.
The majority of placental haematomas spontaneously regress by the end of the second trimester, but some may persist until the end of pregnancy. Seki et al (1998) suggested that these persistent
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Case
Healthy woman, 34 year-old, gravida 4 para 1 (two 1 st trimester spontaneous miscarriages and one term birth by caesarean section 7 years ago). In the 1 st trimester ultrasound scan, at 12 weeks gestation, it was observed a hypoechogenic image, indissociable from the placenta, with 49 mm of diameter -see figure 1. The patient denied any vaginal hematic loss since she became pregnant. Physical and gynaecological examination was normal.
At 20 weeks of gestation, the image has enlarged to approximately 100mm in diameter, keeping the same echogenic features. We decided to submit the patient to a Magnetic Resonance Imaging (MRI).
The MRI, performed at 21 weeks gestation, confirmed the presence of an expanding lesion within the gestational sac, occupying the upper right quadrant, measuring 120x107x80mm.
Its characteristics were highly suggestive of a haemorrhagic lesion, attributable to an old haemorrhage. Its imaging features did not suggest the diagnosis of gestational trophoblastic disease. No changes were observed in the fetal or umbilical cord blood. The amniotic fluid volume was normal for the gestational age.
The pregnant woman underwent ultrasound scan every 3 or 4 weeks. The image remained stable and fetal growth and amniotic fluid volume were normal. The rest of pregnancy was uneventful without any complaints or vaginal hematic loss.
It was decided to perform an elective caesarean section at 37 weeks gestation that resulted in a female newborn, weighing 2770gr, Apgar score 8 in the first minute and 10 in the fifth minute of life. Over 50% of the placenta showed signs of an extensive organized subamniotic haematoma, with approximately 12cm in diameter, confirmed by pathological examination -see figures 2 and 3. 
Comment
According to Deans and Jauniaux (1998), subamniotic haematoma is an extremely rare condition that should always be considered as a pathological lesion, since it can cause obstetric complications, namely fetal growth restriction. because of the imaging features of the tumefaction (the characteristic vesicular swelling of chorionic villi was not observed). As there were no abnormalities observed in the umbilical cord, in particular in its placental insertion portion, and as there was no blood flow in colour Doppler imaging the diagnosis of chorioangioma was unlikely.
As Kojima et al (2001) stated that ultrasound alone may not be sufficient to definitely exclude the differential diagnoses of placental haematoma, we decided to perform magnetic resonance imaging in an attempt to better characterize the tumefaction.
Apart from sexual intercourse abstinence and avoiding heavy lifting and efforts, we just kept close clinical and ultrasound surveillance.
As in our case, the pregnant woman had previous history of caesarean section, Bishop Score was less than 2 at 37 weeks gestation and as women with subamniotic haematomas are at increased risk of obstetric complications, we opted for an elective caesarean section at 37 weeks.
Conclusion
In conclusion, even extensive subamniotic haematomas, as presented in this case, can have favourable obstetric outcome.
